SEEC FORM 20 | | Page 1 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

State Zip Code

Cx |owolo

(if applicable)

Street Address

\C? 9& Q@r\anﬁ S

(mmiddyyyy)

|\ |O7/201T

[ January 10 filing [ 7th day preceding primary O 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing O 30 days following primary [ 45 days following referendum [ Amendment to

Iﬁ/July 10 filing [ 7th day preceding election O Deficit Type of Report:

[ October 10 filing [ 12th day preceding election [ Termination ;

(State Central Committees Only)

[ 24 Hour Independent Expenditure
O Primary O Election

[0 45 days following election
not held in November

Beginning Date Ending Date

|20 g\o\u) 10, 20\

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete. -

wibu Trcnes -7

R OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF S NER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 17

. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B)

Le(e)D. —

14. Receipts from Other Committees (Sections C1 and C2)

O

15. Other Monetary Receipts (Sections D through K)

A0.~

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

O

17. Total Monetary Receipts (add totals for Lines 13 through 16c¢)

(ol 06D~

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

(0 DD, —

19. Expenses Paid by Committee (Section P)

540 .31

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

_WORBD

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit-Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

olPrpPPRllobloloCR




ot I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

Last Name . First MI
O N\
lbert DN
Residential St:ect ddress Ci State Zip Code
; Al
ad ovan Ct Stol GuTe

Prmcnpal()cﬁmon Name of i‘:‘mployer

Is contributor &’ lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂNo does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OvYes No

Is this contribution associated with an X Yes | Is contributor a principal of a state contractor or prospective state contractor? |:|' Yes |

event reported in Section L1? O No If yes, indicate which branch or branches K No -

If yes, list Event # \ of government the contract is with: O Executive [ Legislative 026 .

Method of Contribution: Date Received Aggregate Contributions

Cash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order -~ Lo V-4
Lt : y vousr | 1g-72- 11 |25,
Last Nambj ' } First ) MI
lbect LS
Resid, | StreeRAddress City State’ Zip Code
mevan (- “Hrissiol (¥ 100016
Prir&)ocupanon : Name of Employer
Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches B No —
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative (26 .

Method ofContrlbutxon Date Received Aggregate Contributions
MCash [ Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order (’0 -‘Z; ) - \“—‘( /%5 —_

Ml

Last N ) First

NnesS | Clizabesh_

Resnd tlal Strec{_j% Ci State Zip Code
. \ v -

ace dala St Pristol CT 0LoLO
Prin}:lé)cqupatxon Name of Em}joyer
Is contribhitor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said mumclpallty

valued at more than $5,000? Oves ¥ No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches KI'No
Ifyes, list Event # \ of government the contract is with: [0 Executive [] Legislative Q 6@
Method of Contribution: Date Received Aggregate Contributions
[ Cash w Personal Check [1Credit/Debit Card [1 Payroll Deduction [IMoney Order / KQ - ‘ 91’26 O —




SEEC o 20 I. MONETARY RECEIPTS (Sections A—K) Fage 3 ofl?

Last Name First Ml

" e 1R VIS

Residential Suee%m - S_* C%\‘ Sto) J éa;_, gz;:e()) O

Prmcxpal Occupation Name of Employer
1 ) Al g i S . .
9<d) Min | She Qe 9&»3@’?‘& %wﬁmm& Investatents
-|Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes {dNo

Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? O No If yes, indicate which branch or branches M No / 60 —
If yes, list Event # ! of government the contract is with: OExecutive [ Legislative ¢ .
Method of Contribution: Date Received Aggregate Contributions

O Cgsh M Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 4, Z I _ ’ 7 2 OO =

Parnes RV i

Residential Street Address City ) State Zip Code
4 - : -
1902 ‘Vorkina OF Pristol CI o010
Puncxpal Occupation Name of Employer
\ v A Ao + ) .
A Siradive 9{&\5 ot [Riveside \nueshoundts
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E{No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No -

Is this contribution associated with an D4 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches b No l 0 O —_

Ifyes, list Event # ! of government the contract is with: [ Executive [ Legislative '

Method of Contribution: Date Received Aggregate Contributions

DCash ﬁPersonal Check [dCredit/Debit Card [ Payroll Deduction [IMoney Order 6, 0? 5 _ , _7 QOO o
Last N% ’ First %M " Ml
Residential Street Address ( ()& City :M 232 Zip Code ™
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contributioh is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality

) valued at more than $5,000? [ Yes ﬁa\No

Is this contribution associated with an K Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BNo \ -

If yes, list Event # ) of government the contract is with: [0 Executive [ Legislative .

Method of Contribution: . Date Received Aggregate Contributions

O Cash %’ersonal Check ICredit/Debit Card [ Payroll Deduction [IMoney Order p | - ’ ""{ A ;-




SEGIom I. MONETARY RECEIPTS (Sections A—K) Page3or 17

Last Name, First MI
AArnes wWallace.
Residential Street Addres Ci _ State | Zip Code
, . 1 / ! < l C y
1875 1rkins St Dristo T 100010
Principal Occupation Name of Employer
H
:RHW hd 0\
Is contributbr a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M\No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [MNo :
Is this contribution associated with an K Yes |Is contributor a principal of a state contractor or prospective state contractor? D‘ Yes
event reported in Section L1? O No If yes, indicate which branch or branches B No . —
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative OKZ m .
Method of Contribution: Date Received Aggregate Contributions
[ Cash Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order u 1IN AN
o ; 4 10-17 | 250,
Last N; First Mi
:L')é NoLt %ennesﬂf\ (1.
Residential Street Address City { State Zip Code
— 1 N {4 S -
s Cow Rd Dristol, @ Cr O ool
Principal Occupation Name of Employer
5 Al
2@% I d }\)/ A
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E(No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes &No
Is this contribution associated with an IX Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes )
event reported in Section L1? O No Ifyes, indicate which branch or branches X No } —
If yes, list Event # ) of government the contract is with: [J Executive [J Legislative ( ) '
Method of Contribution: Date Received Aggregate Contributions
O Cash Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order S - (’) —
W d voue | 531207 1700,
Last Napé ) First MI
NOI T Man
Residential Street Address City l / State Zip Code
LS Cove KA Pristol CT {ouo1o
Principal Occupation ~ - Name of Employer
Redwed A
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes IK_NO
Is this contribution associated with an & Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches B No Zm -
If yes, list Event # of government the contract is with: [ Executive [ Legislative !
Method of Contribution: Aggregate Contributions
O Cash %ersonal Check [JCredit/Debit Card [1 Payroll Deduction [JMoney Order /
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B %ﬁ%’s ;’l‘ Yo @

State Zip Code

S Qb 5 *1 | dakebeld ML 01850

Resxdentlal Street Address

Principal Occupatnon Name of Employer
\]
QWQL-hC, Diectsr Salom Acad i
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, O Amount of Contribution
or dependent child of a lobbyist? = No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves KlNo

Is this contribution associated with an m: Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No _

If yes, list Event # l of government the contract is with: Executive [ Legislative \T .

Method of Contribution: Date Received Aggregate Contributions

[ Cash MPersonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order U ,5/ ‘ ~/( @- -
Last Na@:& . Fust(] MIL{)
Residential Strect Address ? 8 City State Zip Code

erlins OF Prisiol Ct |Owoio
Principal Occupatlon Name Employer
1 “ i ) g
oGis 0t de of (1
Is contributor g lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? KL No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 O Yes No

Is this contribution associated with an PX Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches K No -

Ifyes, listEvent # of government the contract is with: [ Executive [J Legislative *

Method of Contribution: Date Received Aggregate Contributions

[dCash [X[Personal Check [dCredit/Debit Card [ Payroll Deduction [IMoney Order 5 /28 / l " -

L
First B M

" Biondu 1 Vichria N

State Zip Code

TGO Hrkins St Hostol CT lowoio

Principal Qccupation Name of Employer

(S3necologist “Pridr Cose

Is contributor é lobbyist, spouse, J [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes &j\lo

Is this contribution associated with an [M_Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BNo —

Ifyes, list Event # ‘ of government the contract is with: [ Executive [J Legislative O .

Method of Contribution: Date Received Aggregate Contributions
O cCash mersonal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order u - r A7 7




Last-Nam -
%\6@

First MI

" oo A,

I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

State Zip Code

d @/U/C)OOA \3\{\ “y\/PJ NON_ I 0e0Ls

Princj upano

Ou’@\@.n N

Name of Employer

Wy Satand Capital Ylannes

|Is contributor a lobbyist‘, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief ex@utxve officer of a munitipality, | Amount of Contribution
or dependent child of a lobbyist? $4-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an ﬁ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 0 No If yes, indicate which branch or branches ) . No i —
Ifyes, list Event # ! of government the contract is with: O Executive [ Legislative O ¢
Method of Contribution: Date Received Aggregate Contributions
[ cCash m’ersonal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order 5— 52(/‘ _ , ’7 ’ OO L

Last Name First Mi

PonmeXe IS

Residential Street Address

1A L\m%x% Clw‘\J@xw St~ Cr low4 |

State Zip Code

Principal Occupation

Name of Employer

%Cash O Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

< . i .
& fm»wacmr oo Constrochon
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬁNo does contributor or business he/she is associated with have a goptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an ﬂ'\ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches KNO O() —
Ifyes, list Event # . \ ’ of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

Lle~ 11 JOO .~

.L*“‘ N% NO

First Ml

Claodu

Principal Occupation

Residgntial Street Address Cif State Zip Code
’140 LOQS“\'(:\)MS Bc | i qud@\ CT 10LYURS

Name of Employer

Conssmoction

SAssoci a&ﬁd Constoocho~—

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O vYes BNo
Is this contribution associated with an [ Yes. |Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches KNo —
If yes, list Event # ! of government the contract is with: [ Executive [ Legislative / OO

Method of Contribution: )
O Cash m’ersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

p-AZ-\"1 00.~




Last Naj

MAINN.

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Resxdenual §Veet Address

3| (floraitiun,

Ciccu UFOU St

State Zip Code

G lowdd »

Prmcnp\l Occupatlon

fraphic

VG

Name of Employer

TThuwlor “Baun LU0

o

El Yes (
B No

Is contributor a ‘obbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a
does contributor or business he/she is associated with have a cltﬁ;r]act with said municipality
valued at more than $5,000? O Yes o

ief executive officer of a municipality,

Amount of Contribution

D).~

O Cash ﬁPersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Is this contribution associated with an ﬁ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches # No
Ifyes, list Event # \ of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

LR\ ¥D.-

““(aggiano

First

el

MI

Cif

A Rd <

SO

Cx

State Zip Code

OO0 10

Resndcrmal Street Addre s
C@\ it
Principal Qccupatlon
Smus

Name of Employer

Sdaothive %FOWhﬂO\OQ\Q a

[ Yes

3 No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cgntract with said municipality

Amount @Contnbutlon

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # \

E Yes
O No

valued at more than $5,000? O Yes 0
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches /X1 No

of government the contract is with: [0 Executive [J Legislative

100~

Method of Contribution:

SICash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order

Aggregate Contributions

/00 ~

Date Received

(2171

Last Name

Cdr ISen

First

C(ncpl)fd

Ml

Residential Sfreet Addre? 94

Baoto|

State Zip Code

Cr Dwolo

Principal Occupatlon

Name of Employer

O Yes

E\No

Is contributor a lobbyist, spouse,

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated thh have a contract with said municipality

Amount of Contribution

20. -

§Cash [ Personal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order

or dependent child of a lobbyist?
: valued at more than $5,000? M\
Is this contribution associated with an 5. Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BNo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: : Date Received Aggregate Contributions

lo2-11

230 .

%3

e
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Last Name

() GrISere

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Resxdentlal Street Address

City

| (%na“\*D\

(T

State Zip Code

OL01O

Principal Qccupation

8/( M(‘Ww\cpwfu \bf 9

L Al

Name of Employer

T

Conidan ¢

S

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves JXNo

If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event # !

# Yes
[Od No

O Yes

Is contributor a principal of a state contractor or prospective state contractor? ﬂ
No

Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

40.-

Date Received Aggregate Contributions

Method of Conmbutlon
O cCash Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order Lp - ;2 g’ r‘l ,L/ O -
{ '
Last Name Q\ First Mi
(daras ke
State Zip Code

Residential Street Address

\q LOnstoee Cr

" Bnsto)

Cr 10wolo

rincipal Occupation

utlooer [ Buildec

Name of Employer

ner (Hmup Inc.

Is contributor a lobb}’ist, spouse,
or dependent child of a lobbyist?

[ Yes

X No

If contribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # s

fj~ Yes
O No

O Yes
#No
] Executive [J Legislative

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

)20.~

Method of Contribution:

O cCash 'iPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

[20. -

Date Received

(- 2217

First

Stancing

MI

Residential Street Address

149 [Onston C+

City

Ay

Pl Y

Zip Code

OuoID

State

Cr

Principal Qccupation

St Maona g

Name of Employer

ner Ciroun Ine,

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes
No

If contrgbgh;on is in excess of $400 to a candidate for a chief executive officer of a minicipality,

utor or business he/she is associated with have a contract with said municipality

does conti
OYes B No

valued at more than $5,000?

Amount of Contribution

Is this contribution associated with an

ﬁ\ Yes

event reported in Section L1? O No
Ifyes, list Event # !

OVes
K No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [7 Legislative

120.~

Method of Contribution:
JCash EiPersonal Check DI Credit/Debit Card [ Payroll Deduction [1Money Order - \\1

Date Received Aggregate Contributions
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Last Name

0 Qxcol

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

First

Residential Street Address

o %ﬁmd&r% \Wx,

ipreA
ST

City

State

(T

Zip Code

QLeOLO

Principal ation

Name of Employer

BN

O Yes
% No

Is contributor a‘lobbylst, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes o

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # }

ﬂ Yes

No

O Yes
Kl No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: OExecutive [ Legislative

Date Received Aggregate Contributions

Amount of Contribution

[00-~

3o

Y

(%ﬂ“o:ﬁ)\

Method of Contribution:

O cCash m Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order b . %‘, \v‘ , OO .
Last Name C First M Ml
Residential Street Address State Zip Codé™

Cv

OLeOtO

Principal Occupation

Moo

Name of Employer

(it of Brisiol

[ Yes

E’\No

Is contributor a lobbyist,)spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief ekecutive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes KL No
Is this contribution associated with an ﬂ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 O No Ifyes, indicate which branch or branches No
If yes, list Event # \ of government the contract is with: [0 Executive [ Legislative

Date Received

Amount of Contribution

0. -

?Cl’h” (4O \Bf :

“Brsh)

Method of Contribution: Apggregate Contributions
[ Cash IﬂPersonal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order LQ - E ;: ). \ “‘ J-[O -
o &
Last Name\ First Ml
‘A1 on o
( ) Ma/ Oﬂ .
Residential Street Address State Zip Code

('t

OLOI0

Principal ation

Hireck

Name of Employer

A

O Yes

X No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

%}ash O Personal Check ICredit/Debit Card [JPayroll Deduction [IMoney Order | ] ‘ .

valued at more-than $5,000? O Yes  -No
Is this contribution associated with an P Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BNo
If yes, list Event # \ of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

120~

350 .~

LQLQ\5‘—
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Last Name

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

First

VOV AL

Residential Street Address

A0S %\\&/O%\-U' "4 c%ﬁs}()\

State

CI.

Zip Code

OLOILO

etk ol | DRsSol

Principal Occupation Name of Employer S
. ;
ostal durelpg :
Indostidd Idtve lpprainct
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, T Amount of Contribution
or dependent child of a lobbyist? 2 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [BWo
Is this contribution associated with an &L Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches No O -
Ifyes, list Event # \ of government the contract is with: Executive [ Legislative / B
Method of Contribution: Date Received Aggregate Contributions
O Cash Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order 6 % -
X y d A\-\1 1100,
Last Name '\j F(S? MI
A0 Qe .
Residential Strcet Address State Zip Code -

CT

ouolo

A «\/u\/u/\

Last Name

\Oh@i A

ChﬂS?‘O{)Mf‘

Principal ation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes [ No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? d No Ifyes, indicate which branch or branches  No % -
If yes, list Event # \ of government the contract is with: [J Executive [J Legislative :
Method of Contribution: Date Received Aggregate Contributions
[ Cash MPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order Uz .~ ’ ) g - "" % —
First MI

Residential Street Address

State

315 Bnnwood  Race T Brsiol (v

Zip Code

OuwoILO

Principal Occupation

nL O

Name of Employer
f o Yol %r\,ua/l

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist?  $4-No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves B No
Is this contribution associated with an P Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches XNo
If yes, list Event # ‘ of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions

[ Cash m_Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order g - ‘U - r"l %. —

Amount of Contribution
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Y)u) 0%~ vuwxb
Quls. —

L0meS Sor  WROSuce ©
s ;): 0 : N §f .!

Last Name First MI
Donent M@lame, .
Residential Street Address State Zip Code

Principal O!cét;? u&\(l% (’Zd r%ﬂm:%;\—l‘gr\ 1 10L0VO
SN O‘f@g Knland \Umm& O{amcu

Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amol‘nt of Contrillution
or dependent child of a lobbyist? QNO does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? Oves ﬁNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes ,
event reported in Section L1? O No If yes, indicate which branch or branches X No / 00 . -
Ifyes, list Event # ! of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

O cash MPersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order LQ - )2 _ "") , a) -

LMMI)UM()\(\% é:?n and 8

Residential Street Address State Zip Code

!(%an%ndakﬁd (%?Bf‘g\l Cx loworvo
D58 G ;2 Gﬂd\b)(\/k()v& S7<(GU')C/L/\

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidat® for a chief executive officer of a municipality, ¥ Amount of Contribution
or dependent child of a lobbyist? ‘QNO does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an ™ Yes |Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches 1l No / a) —
Ifyes, list Event # l of government the contract is with: [ Executive [J Legislative *
Method of Contribution: Date Received Aggregate Contributions
[dCash IjPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order O ;25, '7 }@ L~
Last Name First Ml

Residential Street Addres\ Ci ) State Zip Code
TR Mapl St #2309, | anSh)\ OuoI10

Prmcxpal Occupation Name of Employer

Shoeo %Mxm%\mﬁe&“ Arendiomse of #ar%fc(
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumclpaj ity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves f No

Is this contribution associated with an . Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BXNo
If yes, list Event # \ of government the contract is with: [ Executive [J Legislative -
Method of Contribution: ) : Date Received Aggregate Contributions
O Cash ﬂ.Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order f
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City

Zip Cade

Quol1Oo

State

=

Residential Strect Address K
€ rM)(m A d
DO LA

Principal Occupation

Name of Employer

Is contribﬁtor a lobbyist, spouse, ) [ Yes
or dependent child of a lobbyist? QNO
. valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Oves [No

Amount of Contribution

X Yes
O No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

CExecutive [ Legislative

O Yes
O No

/7[0'_/

Method of Contribution:
O Cash m Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

L-lLe- 40.00

Aggregate Contributions

T Sooatainul

: 1
lﬁ\?ﬂ%b&f&

MI

Residential Street Address City

Al Aot e J o

DADIN!

State

Cr

Zip Code

ouoIo

Principal Occupation

MO i

Name of Employer

DCONN

Is contributor a lobbyist, spouse, 7 Yes
or dependent child of a lobbyist? &No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

[ Yes No

Amount of Contribution

M Yes

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

[ Yes

1R15

event reported in Section L1? O No Ifyes, indicate which branch or branches £ No 20 . -
If yes, list Event # \ of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
CcCash MPersonal Check Credit/Debit Card [ Payroll Deduction [IMoney Order u . :Z;Z -\ ‘-1 } 20 —_
Last Name . First MI
%V\\(,U N “tubaco H.
Residential Street Address City State Zip Code

Rearsy|

(T louwoio

Principal Ocoupation %/( ’Ol"‘n% g_],
Q(PSS dunt C2o

Name of Employer

“cbaua

ST/YCU’) Ll Epdecpases

O Cash MPersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BI'No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches o
Ifyes, list Event # S of government the contract is with: [ Executive [ Legislative ‘ )b’/O . -
Method of Contribution: Date Received Aggregate Contributions

Jl()‘/

L2058,

LelB. =
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5 Ford Rd

Last Name First Ml
NI (’\)f ; ,74( \w’\u{' Y.
Residential Street Add City State Zip Code

Cx

OLOIO

Principal Occupanon

S dnd

Name of Employer)

e\ A Sopwg =+ BW& Ag Inc.

Ifyes, list Event #

of government the contract is with:

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a rﬁummpahty,
or dependent child of a lobbyist? # No does contributor or business he/she is associated with have a contract with said municipality

: valued at more than $5,000? Oves KNo
Is this contribution associated with an M Yes |Is contributor a principal of a state contractor or prospective state contractor? D» Yes
event reported in Section L1? No If yes, indicate which branch or branches . No

O Executive

O Legislative

Date Received

Aggregate Contributions

Amount of dontnbutlon

100,

280

City
Dol

Method of Contribution:

OCash [XPersonal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order 6, rQ( Q- \'“7 ) CD L

Last Name ~ —C First - MI
Croenlea (Srtrods. i

Residential Street Address ' State Zip Code

Ct

Quolo

Principal Occupation

“Kehiceel

B\‘\/“\/\ql'\’u; 8+

Name of Employer

] A

15 ?D:Wd& ?0‘

Bristo)

Is contributor a ]oBbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? FANo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches B No o
If yes, list Event # of government the contract is with: [0 Executive [J Legislative Q O
Method of Contribution: Date Received Aggregate Contributions
O cash MPersonal Check CICredit/Debit Card [JPayroll Deduction [IMoney Order ( g - 6, r’l 9\5’ -
Last Name A~ First MI
G Richar]
AN 1 LN | \Charga
Residential Street Adflress City State Zip Code

(T

Ouo10

Principal Occupation

(YA

Name of Employer

Keticed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes
Bd No

If contribution is in excess of $400 to a candidate fof a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves B No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [0 No Ifyes, indicate which branch or branches ENo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
I Cash E(Personal Check [ICredit/Debit Card L1 Payroll Deduction [IMoney Order K- ’ Y ‘ .

Amount of Contribution

Lelh . —




SEEC FORM 20

Revised January 2015

Last Name

Clionkviddo

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

)
Leh.—

Residential Street Address

A0S Arshns WO

City

ODM%Q (d

State Zip Code

Cr | 01002

Principal Occupation

Lobouist

Name of Employer

Halleran +Nage

|Is contributor a lobbyist, spéuse,
or dependent child of a lobbyist?

Yes
%‘]L No

If contribution is in excess of $400 to a candidate for a chief executive officer
does contributor or business he/she is associated with have a contract with said municipality

(ﬁa municipality,

Amount of Contribution

valued at more than $5,000? Oves $No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [ No Ifyes, indicate which branch or branches H No
Ifyes, list Event # \ of government the contract is with: O Executive [ Legislative

50',—-

Method of Contribution:

IXCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

@',.

Date Received

22171

Last Name

ﬁ&b@(fﬁ 4

Firs

vidl

MI

Residential Strect Addre:

%‘\V\f\\‘\’u %)r

Cw%ﬂsﬁ\

State Zip Code

Crlouoio

Principal Occupatlon

po\ Sl

Name of Employer

Landlocd Solohans (

C

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes

ﬁNo

If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcnpahty,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

/00.~

MCash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

valued at more than $5,000? O vYes [ANo
Is this contribution associated with an (¥ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches B No
If yes, list Event # of government the contract is with: [J Executive [J Legislative
Method of Contribution: Date Received Apggregate Contributions

w-22-11 | 0.

Last Name ) )
'l'\ﬂi\kﬂ/\ A

FiME&\/\' d

MI

Resnden.tlal Street Addiijav : \ an(\‘ g*(

" Posiol

State Zip Code

CTlouoio

Principal Occupatlon

Adro Wechanic | Oumec

Name of Employer

R bive + dons

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes
X No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [[E-No

Amount of Contribution

Is this contribution assogiated with an
event reported in Section L1?
If yes, list Event #

X Yes
O No

OYes
B No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[0 Executive [ Legislative

30.~

Method of Contribution:

Date Received Aggregate Contributions

mCash O Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order
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Last Name

Haoy
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Residential Street Address

112G Inci gne G\

City

NSO\

State

Ct

Zip Code

OwWotO

Principal Occupation

yA@M\V\. 7&%\3\-&»@(

Name of Employer

TEO LS @jlroueb Le~c.

|1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes
B No

Oves 0

If contribution is in excess of $400 to a candidate for a chlef executive officer of a mun101pa11ty,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

event reported in Section L1?
Ifyes, list Event #

Is this contribution associated with an

|7j~ Yes
O No

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with:

O Executive [ Legislative

O Yes
B No

Method of Contribution:

O Cash m Personal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order

Date Received

B2 -

Aggregate Contributions

IC(D‘ —

Amount of Contribution

|00~

Last Name

IRLS! ﬂz c\c\Lﬁ&c\

DA\

First MI
T
Qrhiginn ol :
Residential Street Address City State Zip Code

Cr

DOl O

Principal Occupation
gﬁ)\u’ﬁm\, GZ)V\% O\rant

Name of Employer

Cevidian, YA

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

o does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

OvYes [R@A.No

Is this contribution associated with an

ﬂ Yes

Is contributor a principal of a state contractor or prospective state contractor?

[ Yes

Amount of Contribution

“Renwech

WA

event reported in Section L17 O No Ifyes, indicate which branch or branches M No %O T
If yes, list Event # of government the contract is with: O Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash CARersonal Check [1Credit/Debit Card [ Payroll Deduction [Money Order | /5 - 95 _ (7] C&) -
Last Name Figst - MI
L | s
+ 6Tl\\(’\ TAYATINY
Residential Street Address City State Zip Code
5D N e Aov. (€ | “Drisol Ct lowoio
Principal Occupation Name 6f Employer

If yes, list Event #

of government the contract is with:

[0 Executive [ Legislative

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? Bl No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ‘i No

Is this contribution associated with an A Yes |Is contributor a principal of a state contractor or prospective state contractor" OYes

event reported in Section L1? O No Ifyes, indicate which branch or branches s}

Method of Contribution:
_D Cash r,ﬁJ’ersonal Check [dCredit/Debit Card [1 Payroll Deduction [IMoney Order

Date Received

-1

40,

Aggregate Contributions

Amount of Contribution

.-

,

220.~

295, -

LQ(D\5« —
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Last Name ]
Phel

Residential Street Address City State Zip Code
Al Nerome cAve sl (T _louoio
Principal Occupation e Name of Employer
Veoretd Laod Aetna
|1s contributor & lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? MX.No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves - ﬁNo

Is this contribution associated with an [ﬁ. Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? O No Ifyes, indicate which branch or branches No —_—
Ifyes, list Event # \ of government the contract is with: OExecutive [ Legislative @ .

Method of Contribution; Date Received Aggregate Contributions
‘§ Cash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order -

o Y vorer | 19-29-1 | RD.
Last Name First MI
DELADNA Andrea
Residential Street Address ) - City State Zip Code
22 (aspoed . Ave >0\ OuO1D
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ENo

Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes )
event reported in Section L1? O No Ifyes, indicate which branch or branches ¥-No —

If yes, list Event # \ ‘of government the contract is with: [ Executive [ Legislative 0 .

Method of Contribution: ) Date Received Aggregate Contributions

Clcash [MPersonal Check [CICredit/Debit Card [JPayroll Deduction [IMoney Order u - , U - —" O -

First Ml

Last Name
Residential Stteet Address State Zip Code

470 Bresonter XA “Basio Cx ow oo

Principal Occupation Name of Employer

Iy . :\‘ ) \] 1 i

Claxran Tiest O tgvial Chocci~
Is contributor a lobbyist) spouke, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive}officedof a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0O ves BNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches K No -
If yes, list Event # of government the contract is with: [ Executive [ Legislative )

Method of Contribution: Date Received Aggregate Contributions
[ Cash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order o~ g _ ,-7 -

Llalb, —




iy I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

Last Name First

Sobadioe | Creole J.

Residential Street Address, State Zip Code

Lot M%lr QDU “Prsio) (Y 10LoIO

Principal()c?ation I : Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves &No
Is this contribution associated with an Bl Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [0 No If yes, indicate which branch or branches Bd No
Ifyes, list Event # i of government the contract is with: . [Executive [ Legislative @ . -~
Method of Contribution: ) Date Received Aggregate Contributions
I Cash mPersonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order u - 5,, \'7 5D —

'

Last Name First MI

ooV Livaa

Residential Street Address State Zip Code

Q0 "ol St Cﬂy(%ns‘vt)\ Cx louwoto

Principal Occupation v Name of Employer
“Resnred DA
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,000? O Yes [E No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches : R®.No -
If yes, list Event # I : of government the contract is with: [0 Executive [] Legislative 4
Method of Contribution: Date Received Aggregate Contributions
ClcCash MPersonal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order 5 - (R q -1 0 ,~

Ml

Last Name First
o1 SuoiCT Sevene ¢

Residential Street Address State Zip Code

2dd QeSuoond YA “Drsiol (< _loworo

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? P No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ .No

Is this contribution associated with an A Yes (Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches B No O -

If yes, list Event # of government the contract is with: [ Executive [ Legislative 2 v
Method of Contribution: Date Received Aggregate Contributions
O Cash MPersonﬂ Check [Credit/Debit Card [1Payroll Deduction [IMoney Order S 30..« ) ‘1 QO e

1O, —
150" —
iy~
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Ol 10

= o

Residential Street Address State Zip Code

10 Maurwb\bw %ﬁﬁh\ (x ouoo

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves KNo

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? O No If yes, indicate which branch or branches B No —
Ifyes, list Event # S of government the contract is with: [Executive [ Legislative m'

Method of Contribution: Date Received Aggregate Contributions

[ Cash mPersonal Check [ Credit/Debit Card. [1Payroll Deduction [JMoney Order u . % /\/l 60‘ -
Last Name . ) First MI

QLQOM/ Q&)\(\ e : - d 5
Residential Street Address City . State Zip Code
L | )
LeO d&w&w\f foarie) (T lowoio
Principal Oc&anon Name of E]nployer
Is contributor a lo'bbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [® Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17? O No Ifyes, indicate which branch or branches K No

Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative e
Method of Contribution: Date Received Aggregate Contributions

Ocash ¥ Personal Check [JCredit/Debit Card [1Payroll Deduction [1Money Order [ j ,' Z/ 17 % L

R Ml

" Manafct " gson

Residential Street /"ddress State Zip Code

12 Nockheast R %rmmﬁm\) Ct 032

Principal Occupation Name of Employer
YeeSidund | CW?M
reSidnt L L
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BE . No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an #H Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches I No & -
If yes, list Event # S . of government the contract is with: [ Executive [1 Legislative ‘ )
Method of Contribution: Date Received Aggregate Contributions
_El Cash ﬁl.Pcrsonal Check [ICredit/Debit Card [JPayroll Deduction [JMoney Order - ', ‘ "’ / 0 0 P
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C (
$ o ’
Lo(e1D.
Last Name . . First MI
]\.Xa)( “\"\ o ' *Q(Cﬂ )
Residential Street Wddress City State Zip Code
T \pswitc— N4 Dol (1 |ouoo
Principal Occupation Name of Employer
“Orolec Wenet Marcka ool Q&%am
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief exedutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B\No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves &No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches 3 No P
If yes, list Event # \ of government the contract is with: OExecutive [ Legistative @ 0
Method of Contribution: Date Received Aggregate Contributions
[ Cash ﬂPersonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order u ~q _,\ ", 52) K
Last Name First MI
t ?
o\ 9&7(\%0\1\&/\
Residential Street Alidress State Zip Code
Principal Occupation Name of Employer
(%;(mur ﬂm\m%%w\. Naui: nGo> “Bank
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcxpal ty, | Amount of Contribution
or dependent child of a lobbyist? R _No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes K No
Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes )
event reported in Section L1? No Ifyes, indicate which branch or branches b4 No / 0()
If yes, list Event # & of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Apggregate Contributions
[dcCash [JPersonal Check [Credit/Debit Card [1Payroll Deduction []Money Order u "23(2 - [" I 00 .
Last Name First MI
M W7 NILOLODA A Ann
Residential Streét Address - City N \ State Zip Code
¢ s o \ & '
LU Vo faim. St SO\ G OwoLo
Principal Occupation Name of Employer
“Renced | VA
Is contributor a lobbyist, spouse, . [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bd_ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [0 Yes [X No
Is this contribution associated with an [ Yes |Is contributora principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches MNo —_
If yes, list Event # of government the contract is with: [ Executive [] Legislative / 00 [
Method of Contribution: Date Received Aggregate Contributions
O Cash mPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order




SEEGTONy I. MONETARY RECEIPTS (Sections A—K) Page3of17

Last Name Firs ; MI
M\'\ . d gr
Residential Street Address Q State Zip Code
Principal Occupation Name of Employer '
?Qh red D,A
Is contributor a lobbyxst, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [M@No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches B.No - —
Ifyes, list Event # [ of government the contract is with: [ Executive [ Legislative .
Method of Contribution: Date Received Aggregate Contributions
O Cash mPersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order | . u —6 - \ V' ;{O ~
Last Name First MI
NN Cric p.
Residential Street Address City State Zip Code
WA Vnwood  dane STl | Ct_[oLoo
Principal Occu‘)atlon Name of Employer
Uiedal dardlec MeAvssor Yhavacodical
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? . No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes [ No
Is this contribution associated with an - Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches X[ No —
If yes, list Event # S of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ,fiPersonal Check [JCredit/Debit Card [JPayroll Deduction CIMoney Order 6 . %\ _ \/, % -
- . LS { . —
Last Name . First MI
O s eire “RONO .
Residential Street Address City State Zip Code
N . - J y T — N
23 inn W rsio) (T |Owoio
Principal Occupation Name of Employer
“Redicedl NIA.
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes B No
Is this contribution associated with an [A Yes |Is contributor a principal of a state contractor or prospective state contractor? OVes
event reported in Section L1? O No Ifyes, indicate which branch or branches Kl No
If yes, list Event # s of government the contract is with: [ Executive [ Legislative O .7
Method of Contribution: ' Date Received Aggregate Contributions
O Cash m Personal Check 1 Credit/Debit Card [ Payroll Deduction [JMoney Order 0~ Z, \—1 LI 0 .-
—
IOR
l l u 56 T
ol dD. ~
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Last Name . . Fin\b MI
Residential Street Address City J , State Zip Code
A Molosses il Rd Broorheld MA L0150
Principal Occupatlon Name of Employer
VY ot Q@Lm + mem “Revolosu~—
Is contrlbutor a lobbyist, spouse, [ Yes || Ifcontribution is in excéss of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes M@No
Is this contribution associated with an [Zi\ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches No 8@ -
Ifyes, list Event # ‘ of government the contract is with: O Executive [ Legislative '
Method of Contribution: Date Received Aggregate Contributions
[ICash [ Personal Check [ICredit/Debit Card []Payroll Deduction [IMoney Order l 1,22,] "l % o
Last Name Fir: ML
Yiexi DO <.
Residential Street Address City State Zip Code
32 ((hapel ot PDnisto) (% |Owo O
Principal Occupatlon Name of Employer
Aehrec | A
Is contributor a lol‘)byist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an |ﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes _
event reported in Section L1? O No Ifyes, indicate which branch or branches K No 0 ’
Ifyes, list Event # S of government the contract is with: [0 Executive [J Legislative '
Method of Contribution: . . Date Received Aggregate Contributions
[JCash mPersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order u . \0‘ _ r-" O L7
Last Name(? First m Ml
Residential Stroet Addrbss City State Zip Code
D) d ~
S Cove. “2d L ASYOL (t oo
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [B<No
Is this contribution associated with an % Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches M No _
If yes, list Event # ! of government the contract is with: [ Executive [J Legislative % '
Method of Contribution: . Date Received Aggregate Contributions
N : -
ClCash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order - ‘|, |’7 026 -
LYUTO.~
iR~
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. — Q\l&
Residential Street Addres City ] State Zip Code
A Yd ristol b ¢
Unn DN Y | Quoto
Principal Occupatlon Name of Emplayer
)
CNC 6\5 ;;\‘LC\BIOY\ Dy |
Is contributor a lobbyist, spouse, [J Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? i No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes BNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? 0O Yes
event reported in Section L.1? O No Ifyes, indicate which branch or branches B4 No —
Ifyes, list Event # ! of government the contract is with: O Executive [ Legislative O y
Method of Contribution: Date Received Aggregate Contributions
M Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order ( p - ;22 _ W R
Last N First MI
;ROJJM[N\C\ )/\‘O\%ku o
Residential Street Addres City \ State Zip Code
Hu olum . Dristol (T lowoto
Principal Q¢gupation Name of Employer
. <& H \
S 94)500 o Olupapi e Soects,
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiéf executive officer of a mummpallty Amount of Contribution
or dependent child of a lobbyist? . No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes ERNo
Is this contribution associated with an M. Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches K No O —
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative '
Method of Contribution: Date Received Aggregate Contributions
mCash O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order I ﬂ . Z7 _ \-—" 40 T
Last Name First MI
(%)(90&( A Aahn T
Residential Strett Address City hd State Zip Code
2o g Drive "Dzt Cr lowoio
Principal Occupation ) Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes B No
Is this contribution associated with an A Yes |[Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ANo gb -
Ifyes, list Event # ! of government the contract is with: [ Executive [J Legislative !
Method of Contribution: Date Received Aggregate Contributions
O Cash @Personal Check [JCredit/Debit Card [1 Payroll Deduction [JMoney Order




REC FORM 20

Revised January 2015

- Nmﬂ\ D

First

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Michadl

Residential Street Address

22 xbdicice .

(%Y\‘SVD\

\q

State

(T

Zip Code

Q01O

Principal Occupation

1NSuGNC

Name of Employer.

'Tmm%ﬁyol\ + Co.

Y.

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? &LNO
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chieflexecutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

‘OYes ENo

A Yes
O No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

O Yes
K No
O Executive [ Legislative

Method of Contribution:
O cCash M Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

. -

Date Received

DAy 1T

Amount of Contribution

D.-

T Roberas

First

LiSa

Ml

Residential Street Address 0 X
W A St

| Pristol

State

Zip Cod H
OuOVO

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes
M No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

4o TToHL¥d

“Dristol

valued at more than $5,0007 [ Yes No
Is this contribution associated with an @ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches X No / 00 —
If yes, list Event # of government the contract is with: [ Executive [J Legislative '
Method of Contribution: Date Received Aggregate Contributions
[IcCash EiPersonal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order u . O' - "‘ / OO -
Last Name First MI
SQMCU\ M ! ’[,Q,
Residential Street Address City v State Zip Code

Cx

OO O

Principal Occupation

Retreed

Name of Employer

DA

Yes

O
R No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Ifyes, list Event #

of government the contract is with:

valued at more than $5,000? O Yes [ No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches Bd No

[ Executive [ Legislative

Method of Contribution:
[Ocash DX Personal Check LICredit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

Amount of Contribution




SREC FORM 20

Revised January 2015

Last Name ¢
a}xﬁ'oro
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" Qlizapetie

Residential Street Address

20 Chispenwood olami

City

" Brstol

Zip Code

ouoLo

Principal Occupation

W&C)\Lr

Name of Employer

Civy

ol W akerix

Amount of Contribution

Ifyes, list Event #

of government the contract is with:

| Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chléf executive officer of a municipality,
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [@ANo
Is this contribution associated with an M. Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [0 No If yes, indicate which branch or branches & No

OExecutive [ Legislative

%‘,

Method of Contribution:

[ Cash MPersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order ( I

Date Received

-272- 171

‘Aggregate Contributions

20 .~

Last Name

8&%% @)

First

MI

Residential Street Addgess

54 OV C:\’

City

@ﬁn/(l
sl

6

State Zip Code

Ouwm | O

Principal Occupation

G1o\€ “¥o

Name of Employer

Chuppares Q:M\% Chobo

Poecton_ Headio

%( A V\a““/ﬁvx

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, An'nount of Contribution
or dependent child of a lobbyist? Bk No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes K No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes )
event reported in Section L1? O No Ifyes, indicate which branch or branches I No -
If yes, list Event # of government the contract is with: [0 Executive [J Legislative .
Method of Contribution: Date Received Aggregate Contributions
O Cash ¥ Personal Check [ICredit/Debit Card L1 Payroll Deduction EIMoney Order 5 . 27 -1 40 , -
Last Name 8 First ] MI
(At N gOh N - ‘j)aw d
Residential Street Address City State Zip Code

X buozz

Principal Occupation

Condercial

Lean Oficer

Name of Employer

“Hhousstan

?&MV\Q 7

O Yes
M No

.| Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipallty,
does contributor or business he/she is associated with have a coptract with said municipality

valued at more than $5,000?

[ Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

A Yes
O No

Ifyes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

OYes
[MNo
[ Executive [ Legislative ‘

100. -

Method of Contribution:
[ Cash M Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order g _

Date Received

Aggregate Contributions

100. -

220. ~

24A. -

UU,QRS- _
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gos&m

Residential Street Address

(WJM(\O \V\Q\ (\OLMD(MA»-

City-
%X‘V\J\:\ ~o~—

State

(1

Zip Code

Qub22

Principal Occupation

Name of Employer 3

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ﬁNo

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? O No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution:

[ cCash m Personal Check. [ Credit/Debit Card []Payroll Deduction [IMoney Order

Date Received

e 15-17

Aggregate Contributions

100. -

Amount of Contribution

/00

MI

Residential Street Address

SY\NF\M\, _ Moo
T "YBaidwie Dr. " Praniol

State

Zip Code

ouoLo

Principal Occupation

“Yediced

Name of Employer

V| A

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? $€ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches M No
If yes, list Event # \ of government the contract is with: [0 Executive [J Legislative

Method of Contribution:
CIcash M Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

W1 -1T

Aggregate Contributions

25.-

Amount of Contribution

25~

ON\/N\%OY\V

Last Name First
%e OO

MI

A.

State

(v

Zip Code

QLo 0

Principal Occupation

XN,

Residential 2&7!\{%?55 O ‘ d (,)( m P C\ ‘_Zd (—%y\%*“@\

Name of Employer

“Hrsstol

“\X’Oﬁb\ ‘el

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes [ No
Is this contribution associated with an A Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BNo
If yes, list Event # S of government the contract is with: [ Executive [] Legislative

Method of Contribution:
[ Cash dPersonal Check [JCredit/Debit Card 1 Payroll Deduction |:.|Money Order

Date Received

[ U —[’1

Amount of Contribution
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Ml

Residential Street Address Cil

A% J&WM\N

Zip Code

20V O

Prmcupal Oc?n

Name of Employer

DA

[1 Yes
& No

Is contributor a lobbylst, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

]‘(ﬁ% MG(XUJV\,\\)«

“Dnsto)

valued at more than $5,000? Oyes BNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches & No P
If yes, list Event # of government the contract is with: OExecutive [ Legislative v
Method of Contribution: Date Received Aggregate Contributions
[ Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order 5, 3 D 17  —
Last Name . First Mi
LWeleh ¢ ({’136)\
Residential Street Address City ~ State Zip Code

(X lowoio

Principal Occupation

Name of Employer

Pecz o (U roue

Yl Ted

12 Howe Sead

" dencno

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcxpahty Amount of Contribution
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,000? [ Yes No
Is this contribution associated with an [A. Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches . & No -
Ifyes, list Event # of government the contract is with: [] Executive [] Legislative ’
Method of Contribution: Date Received Aggregate Contributions
[dCash [EPersonal Check [ICredit/Debit Card [JPayroll Deduction [TMoney Order [ - 8, ‘ '7 40 -
Last Name First MI
LW cow Lindsay .
Residential Street Address State Zip Code

VT o us

Principal Occupation

Name of Employer

O Yes

5 No
valued at more than $5,000?

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

ﬂ Yes
O No

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # l

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

O Executive

[ Legislative

Method of Contribution:
O Cash m Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received
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me,”

Last Name

With anis

Residential Street Address City State Zip Code

M dunn 2d Brsin (T louoto

Principal Occupation ' Name of Employer

C, NS00 Yo dSon. U@ﬂt)g{}(h)n@

Is contributor a lobbyist, spouée, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amolnt of Contribution
or dependent child of a lobbyist? ¢} does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [[@ENo

Is this contribution associated with an ﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? [0 No Ifyes, indicate which branch or branches [ No -

If yes, list Event # ] of government the contract is with: O Executive [ Legislative 0“ ’

Method of Contribution: Date Received Aggregate Contributions

MCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order u . 22 - r'l .
Last Name First MI

Diligndson., Uanud L.

Residential Street Address State Zip Code

4 1 eShinskec Rd w%ﬁﬁm\ Crlouoio

Principal Occupation b Name of Employer

Is contributor a lobbyist, spouse, D, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X[ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes 0

Is this contribution associated with an AL Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes -
event reported in Section L1? O No Ifyes, indicate which branch or branches b No . -

If yes, list Event # of government the contract is with: [0 Executive [] Legislative 0 '
Method of Contribution: Date Received Aggregate Contributions
OcCash §{Personal Check ICredit/Debit Card [1Payroll Deduction [TMoney Order ?& 5- 25-17 /_’[0 , -
Last Name . First ’ MI

Wilspn_ - Yo UiSa
Residential Street Address I : City State Zip Code
T Hod Cocd R d Susboru (x| owoto
Principal Occupation Name of Employer 1
. ! \. ; N ' \ o \
: i(t? LA %?/OOLMO UM oy G GrOsh ¢ S

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer bfa municip@y, Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality

' valued at more than $5,000? O Yes 0
Is this contribution associated with an [® Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BdNo ; -

If yes, list Event # of government the contract is with: [ Executive [ Legislative ' / O() v
Method of Contribution: Date Received Aggregate Contributions
[ Cash [ﬁPersonal Check [ICredit/Debit Card [1 Payroll Deduction [IMoney Order
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Last Name #
Residential Stfeet Address City State Zip Code

gt onols Bd #1105 U ynpe R laliog

Is contributor a'lobbylst, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? 54} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @Y es ’@No
Is this contribution associated with an (R) Yes |Is contributor a principal of a state contractor or prospective state contractor? €) Yes
event reported in Section L1? ™) No Ifyes, indicate which branch or branches <) No
Ifyes, list Event # \ of government the contract is with: OExecutive Legislative / 0 0 ‘ ~—
Method of Contribution: Date Received Aggregate Contributions
7 . . . ) )
OCash Personal Check (DCredit/Debit Card Payroll Deduction {QMoney Order Lj - 0’24 _ \"‘ ‘ , DO‘ -~
Last Name First MI
. i Al
%mu LM A
Residential Street Address City State Zip Code

2 Minoc (?\C\ T Terruville_ (T 0T L

Principal Occupano] Name of Eﬂiployer

\‘HVD(M/u Q”ﬂ\k “\XY@JV\7,( 4 )\O;W%F\’r NA

Is contributor a lobbyist, spouse, (\) Yes " If contribution is in excess of $400 to a candidate for a chief executive officer of| b municipality, | Amount of Contribution
or dependent child of a lobbyist? Q ‘No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an (R) Yes | Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches & No ) OO

If yes, list Event # ! of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check Credit/Debit Card E_JPayroll Deduction {Money Order LQ i "Z L@ l 1 " ) OO
Last Name First ' N MI

Malikew 1 uliem

Residential Street Address State Zip Code

200 _(alead Sy " Yebn Cr louz1%

Principal Occupation Name of Employer

Iy

Aoboyisk Walloinl

Is contributor a lobbyist, spouse, fO Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated w1th have a contract with said municipality

valued at more than $5,000? Yes No
Is this contribution associated with an (X Yes |Is contributor a principal of a state contractor or prospective state contractor? C)es
event reported in Section L1? () No Ifyes, indicate which branch or branches £No @ -
If yes, list Event # I of government the contract is with: © Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

Cash Pcrsonal Check Credit/Debit Card Payroll Deduction Money Order




I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

Last Name

%Cw\%

Residential Street Address

2% ( oo gif kr/(mvw\a‘hx CT 10u0%2

Principal ccupatlon Name of Employer ,

Suaical olssoc.

Is contributor a lobbylst, spouse, . Yes . | If contribution is in excess of $400 to a candidate for a chl}f executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? -~ & No does contributor or business he/she is associated with have a contract with said' municipality
valued at more than $5,000? Oves @N 0

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? () No Ifyes, indicate which branch or branches _» ¢ No

If yes, list Event # \ of government the contract is with: OeExecutive ) Legislative / 00 ,
Method of Contribution: ' Date Received Aggregate Contributions
Cash ersonal Check )Credit/Debit Card )Payroll Deduction {QMoney Order "T - ‘ - "’l ) a') —

1

Last Name

First MI

‘bwa NG o

Residential Street Address State Zip Code

)
40 Drocosiec i\Zd (_503‘@\ Cx lowoto

Name of Employer

Rebeed VA

Principal Occupation

Is contributor a fobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 8¢ No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,000? O Yes &No

Is this contribution associated with an (9-Yes | Is contributor a principal of a state contractor or prospective state contractor? £)Yes
event reported in Section L1? () No If yes, indicate which branch or branches &) No @ Rl

If yes, list Event # ‘ of government the contract is with: Executive @ Legislative '

Method of Contribution: : Date Received Aggregate Contributions

. )Cash %Personal Check € )Credit/Debit Card £ _Payroll Deduction §_Money Order ~{7_1 N —
Or ode |0 12-14 | 5D
Last Name First MI

Rish_ sl

Residential Street Address

Qu ?)élwdayt?oi ' Cﬂy%ﬁsi@) CT 3‘:;2)10

Principal Occupation Name of Employer

Ketirtd u]A

Is contributor a lobbylst, spouse, £) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes GNo

Is this contribution associated with an 9@ Yes |Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L1? ‘ () No Ifyes, indicate which branch or branches BNo 0 ~

If yes, list Event # of government the contract is with: @ Executive chislative t

Method of Contribution: Date Received Aggregate Contributions
OCash &Personal Check )Credit/Debit Card Payroll Deduction {J)Money Order




SECIom e I. MONETARY RECEIPTS (Sections A—K) Page3of 17

OLu) 0"
L 15,

Last Name
Ancodn
Residential Street Address City ) State Zip Code
U ouwceace olosa | “Prstol Cx loworo
rincipal Occupation Name of Employer

Is contributor a lobbyist, spouse, ch If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? 8<) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches (I No
Ifyes, list Event # ! of government the contract is with: Oexecutive ) Legislative ' -~
Method of Contribution: ' Date Received Aggregate Contributions

OcCash &Pcrsonal Check QCredit/Debit Card {)Payroll Deduction OMoney Order Lo:‘,_,\ ‘1 ,40 -

L% oalicchio avid s

TBRA Sellocdt Ave *205 [ (x lowoo

Principal Occupation Name of Employer
Ownee [ Caaf WDUChA €S Qeﬁraurw\*
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ?j No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes o
Is this contribution associated with an (9. Yes [ Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches &/ No -~
Ifyes, list Event # \ of government the contract is with: Executive Legislative O .
Method of Contribution: Date Received Aggregate Contributions
OCash ersonal Check redit/Debit Card Payroll Deduction ‘{Money Order u - \ \ _ \"’( 40
.
Last Name ( First MI
M Xacka\
Residential Street Address Cif \ State Zip Code
N ° i A ~ - .
k )
R eigian (el S CTlowoto
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, €).Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (X No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? 0 Yes No
Is this contribution associated with an @@“ Yes |Is contributor a principal of a state contractor or prospective state contractor? € )es
event reported in Section L1? () No Ifyes, indicate which branch or branches &INo / 00 -~
Ifyes, list Event # ! of government the contract is with: Executive Legislative 4
Method of Contribution: Date Received Aggregate Contributions

OcCash QPersonal Check )Credit/Debit Card {)Payroll Deduction )Money Order n a\ % /\ '1

Q0

(50, —
WU A,
WS -
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Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

il niEae
Name of Treasurer

Page 4 of 17

Name of Committee

Address Is this contribution associated withan [ Yes [INo

event reported in Section L1?

Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
,»v‘/
Name of Committee Name of Treasurer //’
,f“//
w“/

Address Is this contribution ass6Ciated withan [] Yes [] No Amount of Contribution

event reported jn-Section L1?

o Ifyes, list Event #
City State Zip Code | Dite Received Aggregate Contributions
/”"’M
=
Name of Committee - o Name of Treasurer
e .

Address //f Is this contribution associated withan [ Yes [] No Amount of Contribution

event reported in Section L1?

/,»v" Ifyes, list Event #

City Date Received Aggregate Contributions

Name of Treasurer

L

Address City Istate | Zip Code
/ /

: Expenditure # : .

Date Received (17)5?1;; h,cab"}e ) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distributig
Description / =
Name of Committee / Name of Treasurer
P
//

Address /, City State Zip Code

: Expenditure # e < .
Date Received (if opplicable) ’ Payment Type Amount of Receipt

o [ Reimbursement for shared expense [ Surplus Distribution
o
=

Description




et | I. MONETARY RECEIPTS (Sections A—K) | Paesarnr

Name of Lender : Date of Receipt
[OBank [] Candidate [] Individual [J Other
Committeé e
Street Address City State Zip Code Is ther/eﬂ_ a,,Cﬁsjgner or
Guarator of this loan?
//t|ar'a1;{ es [1 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City V Zip Code
Name of Lender : Source of Loan: ) Date of Receipt
[0 Bank andidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
) Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
’ [OBank [] Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if.applicable) Amount Received
Street Address i Zip Code

Name of Entity

Street Address Date Received Amount ﬁeée/i;;;

City State Zip Code Aggregate Contributt

Name of Entity

Street Address P Date Received Amount Received

/

City State Zip Code Aggregate Contributions

Name of Entity

Street Address - < Date Received - Amount Received
//"/’/

Ciy /,— ! Zip Code Aggregate Contributions
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Date of Receipt

I. MONETARY RECEIPTS (Sections A—K)

Amount

Page 6 of 17

event reported in Section L1? [ No

Date of Receipt

Date of Receipt

Is this transaction associated with an [dYes Ifyes, list Event #

event reported in Section L1? [ No S
Date of Receipt Is this transaction associated with an [dYes Ifyes,list Event # Amount

event reported in Section L1? O No
Date of Receipt Is this transaction associated with g 00 Yes  Ifyes, list Event # Amount

event reported in Section L17 O No
Date of Receipt Is this fransaction associated with an [ Yes Ifyes, list Event # Amoung

Amount

Amount

Date of Receipt Method of payment: Amount
. . -/
( ,Q - Z Z, \7 MCash [0 Personal Check [ Credit/Debit Card ;#O (

Date of Receipt Method of payment: Amount
[ Cash O Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash [ Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash [ Personal Check [ Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SEEC FORM 0 1. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
’ p . 1 :

Name of Institution Date Received Amount
/W—
Street Address City State Zip Cod —
./
Name of Institution Date Received Amount
Street Address City State Zip Code

Date of Transaction
Street Address City State Zip Code P
/ -~
Description /
Name E‘.’t}gﬂ'a“smw“ Amount Received
Street Address City State Zip Code
Description
Name . Date of Transaction Amount Received
Street Address City State Zip Code
Description ~
Name Date of Trmsactlon Amount Received
Street Address City State Zip Code
Descripgion
o

. s i 2

Total Loans Received this Period (Section D) O
Total Receipts from Entities other than Individuals or Other Committees (Section E) + O
Total Amount Transferred from Affiliated Business Treasury (Section F) + O
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + O
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 40 T
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + O
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + O
m— . w— . . \ — — . ~




II. EVENT ACTIVITY (Sections L1—LS5) Page8 of 17

gz\?gfﬁve}n Letter Description Was this a fundraising event?
‘ | Klyes ON

(1 7,7,] 1 MM% %r\( M AU L Q{ﬁr\d\” OS> S B ves 0

Locdtion: ¥Street Address City State Zip Code

Qoo Aiee DN Prastol CT {0010
Subpart 1: (All Committees)

Was this event hosted at a personal residence? KYes (If yes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? o and complete required information.)

. No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? \ ) —$

Xl No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a [ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Xl No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

)ﬂ;No

Event # ipti . . .

Date of Event Letter Description Was this a fundraising event?
Oves ONo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity -[1 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items [ Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|$
[J No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a [0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

O No
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II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Name of Purchaser

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Pu:chasc) Made By:
[0 Business Entity [ Other
[1 Individual/Sole Proprietorship

Dyéceived

Street Address City State Zip Code
-~ e i
~
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase /nﬂmnt of Sign Purchase
Name of Purchaser Purchase Made By:
,/ [ Business Entity  [] Other
/ [0 Individual/Sole Proprietorship
Street Address City / State Zip Code
i
Date Received Event # Aggregate Purchases for All Events . ,A’fnount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser // Purchase Made By:
e . .
/,/ [ Business Entity [ Other
// [ Individual/Sole Proprietorship
Street Address /| ciy State Zip Code
.A‘/ g
-
Date Received Event # Aggééate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
y
e
Name of Purchaser Purchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship
Street Address ) 7 City State Zip Code
’/
Date Received Evertt # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity ] Other
[ Individual/Sole Proprietorship
Street Address City State Zip Code
Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Name of Donor

Street Address

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Donation Given By:

Description of Donation

City Zip Code

[ Business Entity
[ Individual
[ Sole Proprietorship

Name of Donor

-| Date Received

o
Event #

Aggregate Value for ?ﬁ'f

Street Address

yd

Donation Given By:

Description of Donation

City State Zip Code

[ Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Fair Market Value of Donation

Date Received

Event # Aggregate Value for this Event

Street Address

Donation Given By:

e City

State Zip Code

[ Business Entity
O Individual

Name of Donor

[ Sole Proprietorship /

Description of Donation /
e

.

s

Fair Market Value of Donation

Date Received p ,«’f

P

Event # Aggregate Value for this Event-

Street Address

A

4

4

/

Description of Donation

City State Zip Code

Donation G:‘:?l{y:
[ Business Entity

[ Individual

Sole Proprietorship

Date Received

Fair Market Value of Donation

Event # Aggregate value for this Event




SRR II. EVENT ACTIVITY (Sections L1—L5) Foge Il o7

Is this event supportmg more than one candldate or
committee? [ Yes E No

\TG\VK Q( MQ\ aﬂ/\ | t M( M% Ifyes, complete Itemization in Addendum LS

Name of Host

Street Address City State Zip Code
900 “Yervine ek "Dl (X Lo

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate @

Name of Host Is this event supporting more than one candidate or

committee? [J Yes [0 No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [ Yes [ No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation : Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host . Is this event supporting more than one candidate or

committee? [ Yes [ No
If yes, complete Itemization in Addendum LS

Street Address City . State Zip Code
Description of Donation Fair Market Value of Donation
Event # . |Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

-
@
)




st 2 III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Dindividual / Sole Propgiétorship [IOther
v

Street Address City Statg.~”~ ] Zip Code
] /M/
/
Type of contributor:  []Committee Date Received Aggregate Contributions Description of In-Kind Contribution el
[ Individual / Sole Proprietorship [JOther /
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of.d'municipality,
or dependent child of a l,obbyi Str’, O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,000? CYes [CNo rd of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospectiyé’;tate contractor? [OYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches [INo
If yes, list Event # of government the contract is with: [ ,E/xecutive [ Legislative
Name //
/
Street Address J€ity State Zip Code
e
pd
Type of contributor: [JCommittee 3 Date Received Aggregate Coil}piﬁutions Description of In-Kind Contribution
-
O Individual / Sole Proprietorship [JOther //“
Is contributor a lobbyist, spouse, LI Yes| If contribution is in ei)l}cegs of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a | obbyist’; O No does contributor or biisiness he/she is associated with have a contract with said municipality of this Contribution
' i valued at more than $5,000? O Yes [0 No
Is this contribution associated with an [ Yes |Is 6ﬁributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No | Ifyes, indicate which branch or branches [INo
Ifyes, list Event # / of government the contract is with: [ Executive [ Legislative
Name
Street Address 7 City State Zip Code
o
Type of contributor:  [JCom: itfee Date Received Aggregate Contributions Description of In-Kind Contribution

1s contributor a lobbﬁst spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent ¢ itd of a l)obbyist'.,’ [0 No | does contributor or business he/she is associated with have a contract with said municipality
/h valued at more than $5,000? O Yes 0O No

Is this c/on{'ibution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
eventreported listed in Section L1? O No Ifyes, indicate which branch or branches O No

Fair Market Value
of this Contribution

Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

z

ot

Last Name of Individual

Date Deposit Made

Residential Street Address City State Tipkode ==
| Amount. of
e Deposit
W_.o"‘"
il
Name of Telephone Company _,_,.,-«”‘“""WMJ
M-—d“"‘/,/v-
,.ﬂ,ﬂf“/
Street Address e City State Zip Code
e




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party C

IV. EXPENDITURES (Sectlons P—T)

SEEC FORM 20

Revised January 2015

Section O

Page 13 of 17

Name of Payee, Date of Payment Method of Payment:
g" [ Check #
A G.D\Q% 5511 X Debit Card _ CIEFT
Street Address City State Zip Code
311 E‘F&vum aﬁw\ ol{\w&, Bristo (10010
Purpose of Expenditure Description Event # Amount
S Sra > |
IS o Invitadi on Sugolies] |
2%22‘1‘; # Type of Expenditure (Itemization in Addendum P Required unless “None ﬂhe below* is checked) 58 . 42_
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:0A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
USK\)% ) [0 Check #
5"0?3 | T | i&fpevitcad _OEFT
Street Address City State Zip Code
151 . Main 8% Dol Cr_louoio
Purpose of Expenditure Description i Event # Amount
(by code)
YOSY | Yoo \
Expenditure # Type of Expenditure (Itemiz@‘ion in Addendum P Required unless “None of the below" is checked) q % —_—
(if applicable} .
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B 0C © D
Name of Payee Date of Payment Method of Payment:
<( ; \ %h e O Check #
@D u ’ZZ -| 7 [ Debit Card I EFT
Street Address City State Zip Code
181 ‘KBne X “Oristol (T lowoio
Purpose of Expenditure Description Event # Amount
T oed wdank ty N
SR, o0 ¥ Dank deaisec |\
Expenditure # i ization i i “ “ ; o
U eplioadley Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked) LQ O ‘ 7 ¢2
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) 0 Organization:o A o B_ 0 C 0 D
Name of Payee Date of Payment Method of Payment:
q : T Check #_IQOL
st Prud + Cids Clob W28\ |G s B
Street Address City State Zip Code
255 sy Sheat Prisiol (x |owo o
Purpose of Expenditure Description Event # Amount
(by,code !
- o
L8 %0 Sin b CollGaament
l(ﬁfxriel;flit;'j # Type of Expenditure (Itq}uzatmn in Addendum P Required unless “None of the below* is checked) ) 0 O —
if applicable
[ None of the below )
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizatinoA 0B 0C 0 D

222 14
L14. T3
.51




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Ce

IV. EXPENDITURES (Sections P—T)

SEEC FORM 10

Revised January 2015

Section O

Page 13 of 17

None of the below

Coordinated with reimbursement sought (joint expenditure) () Independent
Coordinated without reimbursement sought (in-kind contribution) 0D OreanizationA © B Oc D

Name of Payee Date of Payment Method of Payment:
Jig 2nd Rickte She i
\L ({ (; L e_ u '28 -\ K Debit Card __ OFEFT
Street Address City State Zip Code
a 3\ ¢

A2 Noeb. St Pristo CT_DLow
Purpose of Expenditure Description Event # Amount
(by code) .

T i N \ 4

YowR, |Dine +Poeor e Fondvaisec \ |
E}‘P&;J‘;izb“‘;; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) 274 "7 5

Name of Payee Date of Payment Method of Payment:
Q check#______
Q Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;&Pﬂ;fiilrlfj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) Organization{)A B Oc D
Name of Payee ~ Date of" Payn;nt Method of Payment:

Check#

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution) © Organization®A OB Oc O D

Q Debit card__ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}Cpeijfﬁt;'lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
QO None of the below ]
Coordinated with reimbursement sought (joint expendlture) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizatio)A QO BQc O p
Name of Payee Date of Payment Method of Payment:
Q) Check #
© Debit Card _(JEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%Xpﬂ;fiitl\:l"j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

(AN
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
rd -
pd
Purpose of Expenditure Description Event # AmOll}lt/
(by code)
Z
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is'feimbursement claimed?
- O Yes [J No
Street Address City State Zip Code
o
;"/,
Purpose of Expenditure Description Event # p / Amount
(by code) e
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) // Date of Payment Is reimbursement claimed?
yd O Yes [ No
Street Address City o~ State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) p
//
2
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
4//
Purpose of Expenditure Description / Event # Amount
(by code) /"
//’
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
/’ O Yes [ No
Street Address /’ City State Zip Code
/
Purpose of Expenditure Description?” Event # Amount
(by code) //
rd
Name of Payee (Name of V/eﬁr, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
/ O Yes [OJ No
Street Address 4 City State Zip Code
Event # Amount

Purpose of Expenditure Description
(by code)
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Name of Issuing Institution Type of Credit Card:
[ Visa [J Master Card [ Discover [JAmerican Express [] Other:

Name of Vendor, Person or Entity Date of Transaction

/-

Street Addross City Sate ] Zip Code
,v/
/"/i
;/'
Purpose of Expenditure Description Event # P i Amount
(by code) /),
r‘/“
pd

Expenditure # . iation i : « “ s g
(if anplicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked) /

[J None of the below A

[ Coordinated with reimbursement sought (joint expenditure) O Independent /

[ Coordinated without reimbursement sought (in-kind contribution) ] Organizaiipn’:’ ©A oB oC oD
Name of Vendor, Person or Entity e Date of Transaction

I/’/
s

Street Address City / State Zip Code

Purpose of Expenditure Description / Event # Amount
(by code) /
// g

ZX‘EZ’;&TI‘; # Type of Expenditure (Itemization in Addey’( Required unless “None of the below* is checked)

[ None of the below

[ Coordinated with reimbursement/sought (joint expenditure) O Independent

[ Coordinated without reinyrégment sought (in-kind contribution) [ OrganizationoA o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address / City State Zip Code

/ .

Purpose of Expenditure Ds;zr{ption Event # Amount
(by code) /

Expenditure #
(if applicable) //

Type of Expenditure (Ifemization in Addendum R Required unless “None of the below“ is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B oC o D
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(if applicable)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
[0 Organizatig'cA o B oC o D

Name of Creditor Date Incurred

. ')//
Street Address City State ,ZES Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[0 Independent
O OrganizationoA oB oC o D

[ None of the below
[ Coordinated with reimbursementSought (joint expenditure)
[ Coordinated without reimbugpsement sought (in-kind contribution)

Name of Creditor Date Incurred

Stfeet Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
fomg;ﬁj # Type of Expenditure (Itemization in Addendu. .S(;Zequired unless “None of the below* is checked)

(if applicable)

[0 Independent
O OrganizationoA o B oC o D

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure yéiption Event # Amount Incurred
(by code) / (Estimate or Actual)
Expenditure # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

.
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Last Name of Worker/Consultant
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MI Date of Payment to Vendor,

[J None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization: 0 A

First
Person or Entity
/"/
Name of Vendor, Person or Entity Paid by Cc Worker/Cc Payment to Reimburse Conimittee Worker/Consultant as
reported in Section P:
[ Check# .~ [] DebitCard []EFT
I
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City /"J State Zip Code
»‘/
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . DTS . P «:
f anplic Type of Expenditure (Itemization in Addendum T Required unless “None of the below* isChecked)
(if applicable) q! S
[ None of the below ,,-'/.
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution)
Last Name of Worker/Consultant - First // MI Date of Payment to Vendor,
P Person or Entity
Name of Vendor, Person or Entity Paid by Cc Worker/Consul /‘f Payment to Reimburse Cc Worker/C Itant as
e reported in Section P:
< [ Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant State Zip Code
Ve
J"J
Purpose of Expenditure Description // Event # Amount
(by code) s
Z'XPel;qit;;j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, ';' .
[ None of the below e
O Coordinated with reimburéement sought (joint expenditure) [ Independent
[ Coordinated without 5;1mbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C i Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
} i reported in Section P:
v [ Check # [ Debit Card [ EFT
Street Address of Vendor, Person qr‘iintity Paid by C Worker/Consul City State Zip Code
7
/
Purpose of Expenditure - '] Description Event # Amount
(by code) ’
s
](fjxf;}?:g; #e Type of Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)

oB oC oD




